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The Director is hereby qi*fcarized.bv j^ge the required fee(s), or credit any overpayment, to 
I^osit Account Number 00 — f Jgy^ (enclose an extra copy of this form). 



Director for Patents is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 



(Authorized Sij 




(Date) 



If(^t^^l 



NOTE: The Issue Fee and Publication Fee (if required) will ifibt be ^eplcd^ from anyone 
other liian the applicant; a registered attorney or agem; or the assignee or other par^ in 
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PTO FAX NO. : 1 (703) 746-4000 



Attorney Docket No. G-3 



Application No.: 10/057,412 
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In connection with U.S. Patent Application of Jean Woioszko et al. Application No. 
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